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� I am employed by the entity named above to lobby on behalf of that entity only, and therefore am required to pay a “client fee” for that entity.   
           Also, I have completed CC-1645a to disclose information about this entity.

� I am employed by the entity named above to lobby on behalf of clients other than that entity, and therefore am not required to pay a “client      
           fee” for that entity. Also, I have completed CC-1645a to disclose information about each client on whose behalf I will be lobbying.
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	Check Box: Off
	Arrow 1: +
	Date Qualified: 
	Registration Fee: 
	Arrow2: +
	Note:: Note: Registration 
terminates every January 5.  
Annual re-registration is 
required.
	Bus Area Code: 
	Bus Phone Number: 
	Bus Number & Street: 
	Bus City: 
	Bus State: 
	Bus Zip: 
	Mailing Address: 
	Lobbyist: 
	Area Code: 
	Phone Number: 
	Number and Street: 
	City: 
	State: 
	Zip Code: 
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	Date: 
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